BACKGROUND: Prevention of childhood obesity is an international public health priority given the significant impact of obesity on acute and chronic diseases, general health, development and well-being. The international evidence base for strategies that governments, communities and families can implement to prevent obesity, and promote health, has been accumulating but remains unclear.
AUTHORS' CONCLUSIONS:
We found strong evidence to support beneficial effects of child obesity prevention programmes on BMI, particularly for programmes targeted to children aged six to 12 years. However, given the unexplained heterogeneity and the likelihood of small study bias, these findings must be interpreted cautiously. A broad range of programme components were used in these studies and whilst it is not possible to distinguish which of these components contributed most to the beneficial effects observed, our synthesis indicates the following to be promising policies and strategies:
• school curriculum that includes healthy eating, physical activity and body image; • increased sessions for physical activity and the development of fundamental movement skills throughout the school week; • improvements in nutritional quality of the food supply in schools;
• environments and cultural practices that support children eating healthier foods and being active throughout each day; • support for teachers and other staff to implement health promotion strategies and activities (e.g. professional development, capacity building activities); • parent support and home activities that encourage children to be more active, eat more nutritious foods and spend less time in screen based activities. However, study and evaluation designs need to be strengthened, and reporting extended to capture process and implementation factors, outcomes in relation to measures of equity, longer term outcomes, potential harms and costs. Childhood obesity prevention research must now move towards identifying how effective intervention components can be embedded within health, education and care systems and achieve long term sustainable impacts. 
COMMENTS
Obesity during childhood and adolescence has become an issue of major concern over the last 10 years, around the world, regardless of race. This event has been named an epidemic and has much to do with profound changes not only in economic issues through higher per capita income, but also especially in dietary habits and lifestyle, in parallel with decreased physical activity due to a variety of reasons. Despite all the concerns about overweight/obesity and the advent of numerous diets for weight reduction, it appears that most of them have been ineffective in reducing weight. Thus, this review is very timely, particularly given the importance of evaluating the effectiveness of various intervention programs for obese children. Worldwide experience in this regard has been very extensive, involving governments, communities and families. Nonetheless, at the present time, there is no good evidence about the best strategy for health promotion relating to weight loss.
The first objective of this review was to determine the effectiveness of intervention programs for preventing obesity in children, as assessed by the body mass index (BMI). This form of evaluation of programs has questionable sensitivity among children, whose BMI is not a parameter that reflects weight loss fairly, since only the influence of growth itself can interfere with BMI, even if there is only a slight weight reduction. This becomes more important during puberty. Likewise, children and especially teenagers who are committed towards impact sports that have important influences on body composition will also present divergent results. The second objective can be summarized as a review of the characteristics of the programs and strategies that fit these patients, as well as their costs and benefits. In accordance with the review criteria, all studies with control groups were included. However, not all studies reviewed were randomized, which may have facilitated entry in the group of children and or families who were already motivated to lose weight, which may have interfered with the results obtained.
The authors included 37 studies in the review, corresponding to 27,496 children aged 6 to 12 years, and they concluded that the programs were effective for reducing adiposity, although not all interventions have reached good results. Furthermore, there was great heterogeneity in the results found, which could not be adequately explained by the review authors, and they suggested that caution is needed in interpreting the results. Some of the issues that were pointed out here, along with the study population itself, and the possibility of bias would probably explain this heterogeneity, including the need for better assessment of the behavior of randomized trials, in comparison with non-randomized trials. Evaluation of the percentage of the children who did not lose weight but had stabilized, or those who may have gained weight, would perhaps have been helpful for our understanding of the results obtained. Moreover, it also needs to be borne in mind that the clinical approach towards obese patients should always be individualized, especially in relation to children who are exposed to different kinds of influences, from families, peers, school, the environment and so on. This review was also unable to identify which aspects of the programs have in fact contributed to the slight weight loss. Nevertheless, in the discussion, which is very well written, the authors stressed some very important issues: the need to improve environmental conditions and cultural practices so as to emphasize healthy food intake; the need for a curriculum, including notions of healthy eating, physical activity and body image; and educational support for teachers in relation to health promotion activities. However, it is important to stress that, without adequate participation and awareness among families, it will be difficult for any program to succeed. Given that these authors also suggested that increased physical activity during the school week is important, it must also be said that in certain areas and countries, it is very difficult to implement these activities due to the lack of public policies. This review has not added any new facts and, in effect, does not indicate what type of intervention promotes better outcomes. Its conclusions are well known in approaches towards obese children that have already become part of routine care. Perhaps the time available for action in the studies included was very short, such as the minimum of 12 weeks, which may have been insufficient to promote changes in behavior. On the other hand, this underlines the need to establish public policies that allow teachers and educators to teach about nutrition, increased physical activity in schools and creation of community spaces for practicing exercises, with full participation by families. Perhaps, rather than focusing only on weight, it is more important to work on adherence to healthier eating habits and exercise, not only towards weight loss but also towards health promotion. Assessment of body composition is also becoming more important than BMI seen in isolation. Future evaluations need to focus on following up the evolution of weight after the intervention and on maintaining the knowledge acquired over the long term, because only through education will it be possible to prevent obesity and its comorbidities, as a lifetime program. 
